showed a markedly sacculated bladder and a growth extending up into the bladder from the region of the prostate. This discovery was confirmed by an examination under an anmesthetic.
Comment.-Cystograms were at first introduced to show the extent of diverticula, which could not be completely examined through the cystoscope. They have been recommended for displaying growths of the bladder, but it is obvious that a cystoscopy will give much more information. In this case, owing to the stricture of the urethra, cystoscopy was impossible. The cystogram was of value since it enabled a diagnosis to be made between a growth of the prostate ulcerating into the bladder and a periprostatitis secondary to the stricture.
Specimen of Cystic Epididymitis. Shown by F. McG. LOUGHNANE, F.R.C.S. W. D., AGED 67 years, complaining of swelling in the right groin for four years, which has steadily grown larger. He gave no history of injury, and stated he had never been sick in his life.
On examination a large swelling was seen ascending from the scrotum, passing upwards and outwards above Poupart's ligament towards the anterior-superior-iliac spine. The swelling was cystic, it fluctuated, and gave no impulse on coughing. The scrotum was not very distended, and the testicle could be felt. Six medical men saw the patient, and opinion was equally divided as to whether the swelling was a hydrocele or a hernia. A small hernia was present on the left side.
At operation the cyst was found lying under the skin superficially to the inguinal canal. The cyst was removed along with the testicle.
Patholoy.-The epididymis is seen to be polycystic, the large cyst containing three pints of slightly turbid fluid, in which are some spermatozoa, but no pus-cells or organisms. The section of the cyst wall shows epithelial cells and fibrous tissue.
Specimen exhibiting Stricture of Ureter.
Shown by S. G. MAcDONALD, F.R.C.S.
MALE, aged U2. The first symptom was an attack of right renal colic in November, 1923. No hematuria; radiogram negative; a small shadow present in prostatic region. Patient had a second attack of pain in February 25, and a third in August, 1925; free from pain in the intervals. Patient came under my care in August, 1925, five days after the last attack. The kidney was not palpable, but the loin was tender. The urine was normal. X-rays showed no ureteric or renal shadow, though the same small shadow was present in the prostatic region (no confirmation by rectal or instrumental examination). Cystoscopy showed a normal bladder, catheterization of the left ureter proved the efficiency of the left kidney. A catheter passed along the right ureter stopped 5 in. from the ureteric orifice, and would go no further; the kidney was injected with sodium bromide (pyelogram by Dr. Coldwell and Dr. Allchin shown); this revealed a dilated kidney pelvis and stricture of the ureter just below the pelvic brim. In the specimen the ureter is dilated below as well as above the stricture. 
